Mnama} u U : ' i e Page 1 012

U.5. Deparment of Labor FO RM LM_30 Fomm approved

Offica of Labor-Management Office of Management

Washingion, BO 20210 LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This repoﬂ is mandatory under P.L. 86-257, as amended, Failure to comply may result in eriminal prosecution, fines, or civil panaliies as provided by 29 U.5.C 439 or 440,

/o‘-?x of‘él U Only

»\ﬁ'\gﬁg} | REAB THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.

k [e]} HGO
. “"-.._./

1. File Number U- i.‘ ? ﬁf 2. Fiscal Year Covered From:

%/@ﬂ/"__ Through: @/@ /’é@_ﬁ

3. Name and address of person filing. 4, Name, file numbaer, and address of labor organjzation,

e - e - & o T = )‘ IR ..k,.‘ panad !
Neve T ES B[ Lo R TR e L Bl m /98T e [l s 2 ey
' Labor Qrganization File Number é,?a Q_Z_Eg

i P.0. Bex, Building and Room Numher, if any |

P.0. Box, Bidg., Room No., ifany i

Lo

Sweet | 2ATC ’;é’.%wmww PETET | e [BDT TIED. BAEE T NED,
,@w%a ﬁ" ciy M/mﬁﬂ

o f?,/?—* e fi i| stae § ._L)y {f’ ; R
5. Position in labor organization. i&ﬁﬁfﬂffmm% /'%7— 72) V}Jf’ f"/ /J/

State :

-} ZIP Gode + 4

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following internsts
{except a5 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived Income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is aclively seeking to represent.

6. Name and address of Empleyer {including trade name, if any). 7.a. Nature of inlsres!, Transaclion, of lncome.

Nae | jﬂgﬁ?ﬂ;ﬁi

Trade Name, if any: i “

P.Q. Box, Bidg., Roam No., if any §:

7.b. Amount.
Street | _l_ﬁfé Mo, h@mﬁﬁ;ﬁ“
oty “”‘““””7@2?%22{5&0
state | ég‘/ zmcmaum
Signature

15. Signature and varification. The undersigned deciares, under penalty of Per]ury and other applicable penallies of the law, that all of ke infarmation
submitied in this repost {including the informalion conlgined in any accempanying documents), has been examined hy the signatory and is, o the best of the
undemgned‘s knowledge and belef, trus, corragt, 3 : g

Teiehone Number .

N



Attachment to Form LM-30
Labor Organization Officer and Employee Report

Name: James B. Gordon, Jr.
Period: 01/01/04 thru 12/31/04

Part A, ltem 7a (Nature of Interest, Transaction of Income).

Date Transaction Amount

01/31/04 | Reimbursed expense altending Telecommunications Consumer Advisory $617.00
Fanel Meeting

03/05/04 | Reimbursed expense attending Telecommunications Consumer Advisory $767.69
Panel Meeting

08/13/04 | Reimbursed expense attending Telecommunications Consumer Advisory $918.35
Panel Meeting

10/28/04 | Reimbursed expense attending Telecommunications Consumer Advisory $1,171.50
Panel Meeting

Totals $3,474.54

Part A, litem 7b (Amount).

$3.474.54




